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@ ARTICLES OF INCORPORATION . 4, -
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- The indersignad incorparaior(s), jor the purpose of jarm ing @ carporation under rhfﬁ}anda .Bus'fﬁeég
C‘arparanon Aet, hereby odopi(s) the jp}]aw!ng Ariteles of Incorporation. &é‘é\ﬁ'ﬁ T/ y
o
fﬁg

ARTICLEY NAME
The name of the corporation shall be:

JC FLATBED SERVICES, INC.

ARTICLEXI « PRINCIPAL OFFICE
The principa place of business and mailing address of this corporation ghall be:

109 JOHNS AVE
LEHIGH ACRES, FL 33972

ARTICLEI  SHARES
The number of shares of stock that this corporation is,authorized to have outstanding st any oné time
is! ONE HUNDRED (100} SHARES OF COMMON STOCK HAVING A PAR VALUE OF TEN
(510 on) DOLLARS PER SHARE,

_ARTICLEIY  INITTIAL REGISTERED AGENT AND STREET ADDRESS
The name and sddress of the initial registered agent is: -

RAMON BENITEZ

109 JOHNS AVE
LEHTGH ACRES, FL 33972
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ARTICLEY INCORPORATOR(S) _
- See instructions for officers/directors i
The narne(s) and street address(es) of the incorparator(s) to these Anicles of Incorporation is{are):

RAMON BENITEZ ‘
109 JOHNS AVE
LEHIGH ACRES, FL 33972

‘ARTICLE VI DIRECTOR(S)/OFFICER(S)
‘The name{sf and address(es) of the director(s?/officer(s)
to this Articles of Inoorporation are:

RAMON BENITEZ (D/P/3)
ALICIA BENITEZ (D/T)
ARLEIDA LOPEZ (D/V-P}

109 JORNS AVE
LEHIGH ACRES, FL 33272

The undersigned incorperator(s) has(have) executed these Articles of Incorporation this

day of _ NOVEMBER 2nd, 2006 ,3%_

(An additional article must be added If an effective dare is requested.)

Signature

Signature

Notarization is not required

NOTE: Aft‘bdng an officer title after a signature of an mcorporatcr does not constu:u!e the
designation of officers.
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CERTIFICATE OM%MJ [ E ‘-‘fL’i Hg

/ | ‘ REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE |
BNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF .

‘ RLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
l GFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

J { The name of the corporation is: JC FLATBED SERVICES, INC.
|

4

1 The name and address of the registered agent and office is:

RAMON BENITEZ
{Naz)

hoH
(7.0, Bax or Mul Drop %x NOT ACCEPTABLE)

LEHIGH ACRES, FL 33972
‘ ’ {CIMY/STATI/ZE)
|

Having batn named as registered agenf and fo accept service of process for the above staied
eerporarion at the place designated in this certificate, | hereby accep! the appointment as registered
isgery and agree 1o act in this capacity, | further agree (o comply with the prawsmns ofuH! siafutes

reXtinig 10 the proper and complete performance of my duties, and [ am Jamilior WTF ancﬁfa:ccepf fha
sligations of my pasition as registered agent,
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